Ionizing radiation long has been recognized as a cause of cancer. Among environmental cancer risks, radiation is unique in the variety of organs and tissues that it can affect. Numerous epidemiological studies with good dosimetry provide the basis for cancer risk estimation, including quantitative information derived from observed dose-response relationships. The amount of cancer attributable to ionizing radiation is difficult to estimate, but numbers such as 1 to 3% have been suggested. Some radiation-induced cancers attributable to naturally occurring exposures, such as cosmic and terrestrial radiation, are not preventable. The major natural radiation exposure, radon, can often be reduced, especially in the home, but not entirely eliminated. Medical use of radiation constitutes the other main category of exposure; because of the importance of its benefits to one's health, the appropriate prevention strategy is to simply work to minimize exposures. -Environ Health Perspect 103(Suppl 8): 241-243 (1995) 
Introduction
It is well recognized that exposure to ionizing radiation is unavoidable. Most human exposure is from natural sources, with radon accounting for more than half the total. Figure 1 illustrates the distribution of exposure sources for the general public as determined by the National Academy of Science's Committee on the Biological Effects of Ionizing Radiation (BEIR V). The total comes to the equivalent of about 3.5 mSv per year per individual. With environmental radon and man-made radiation sources collectively accounting for about three-quarters of the total, there is an opportunity to reduce exposures to man. Methods are well known for both the assessment and the reduction of radon exposures in the home and workplace. The broad categories of man-made radiation sources are provided in Figure 2 . The public's concern is focused primarily on the smallest exposure category, occupational and other sources, which amounts to or represents less than 1% of total human exposure. Although much remains to be done in estimating health effects of indoor radon exposure, there has been little public (4) prompted a follow-up case-control study (5) . The results suggested that exposures to tritium and several radioisotopes, not external radiation, are the more likely casual factors. However, the possibility that heavy metals per se might be involved could not be discounted.
The best information on cancer incidence from acute external radiation is found in the new A-bomb results published this year (6,7). Table 2 presents the excess absolute risk for specific types of solid tumors, which were significantly increased compared with controls. The tumor sites have been ranked according to the amount of excess risk. We see from the table that the breast is the most sensitive site. Also, nonmelanoma skin cancer has been added to the list of radiation-induced cancers. Table 3 gives hemato-lymphopoietic cancer radon exposure presently depends on mining data and awaits results of environmental studies. Table 5 Of greatest concern is protection of the public and workers exposed to radiation sources from the nuclear industry and nuclear waste sites. This protection would not measurably reduce national figures on radiation-induced cancers, but is, however, essential to reduce the risk to those individuals being so exposed.
Much is known about the cancer effects of acute exposures of low-LET radiation. The more relevant issue of chronic exposures, however, requires additional studies and research. For high-LET radiation-in particular, alpha-the available data are much more limited. We especially need data on chronic radon exposures in the low-dose region not only to better estimate lung cancer risks but also to assess other possible effects such as leukemia. Finally, research is especially needed for a better understanding of the potential cancer effects of those radionuclides associated with toxic waste.
